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“SUSPICIOUS SORE THROAT?”—ACT QUICKLY 
Treat It as Diphtheria. Better to Err on the Side of Safety 
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H CARTOON SERVICE) 


Antitoxin Will Cure—If Given Early 
A Few Hours’ Delay in Giving Antitoxin May Mean Death 
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MISSOURI’S MOTTO 
“Salus populi suprema lex esto” 
(The Welfare of the People is the Supreme Law) 


HE purpose of this bulletin, which is to be 

issued monthly, is to disseminate informa- 
mation regarding the prevalence of preventable 
diseases and the best methods of their sup- 
pression, to record progress in sanitation and 
the control of preventable diseases and to ac- 
quaint the profession with the services they 
may obtain from the State Board of Health; 
all with the aim of bringing about better health 
protection for the people of Missouri. 


CorRTEZ F. ENLoE, M. D. 
State Health Commissioner. 
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HEALTH NEWS. 


2,000 Cases of Diphtheria and 392 Resultant Deaths Were Reported 
in the State Last Year. 





Why should innocent children be allowed to suffer and die 
from diphtheria? ‘Toxin-antitoxin will prevent the disease and 
antitoxin will cure the suffering individual if given early. 

Lovers of children should insist on their being immunized 
against this disease. 

Don’t take any chances with a sore throat. Secure sterile 
swabs and culture tubes from your Deputy State Health Com- 
missioner and obtain specimens and send them to the Labora- 
tory at Jefferson City, or your nearest laboratory. 


The State Board of Health Laboratory at Jefferson City is 
at your service. 


A copy of the new Missouri Health Manual, outlining Mis- 
sourl Health Laws and Regulations of the State Board of Health, 
will be sent on application. 


Annual registration of physicians and midwives with the 
local registrars of Vital Statistics is required by the State law. 
Co-operation of the physicians in complying with this law will 
assist greatly in the medical survey now being conducted. There 
is no fee for registration. See Revised Statutes 1919, Sec. 5811. 


Since the first of the year two towns have already made 
use of the emergency water supply sterilization plant main- 
tained by the Sanitary Engineering Division, to check an epi- 
demic of water-borne diseases or to prevent the possibility of 
one occurring where a water supply is found unsafe. If there is 
any doubt regarding the quality of your city water, request 
a sanitary survey and analysis. 


The average Druggist is very particular that his supply of 
candies and cigars are kept at a proper temperature; neither one 
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save lives. But he allows his Vaccine Points, Antitoxins and other 
Biologics to stay upon the shelf depending upon the time limit 
stamped on the package for his protection, which means nothing 
unless they are kept at proper temperature. 

Do like the Cole County Medical Society has done. Refuse 
to buy Biologics from any druggist that does not keep them in 
a refrigerator, properly iced. 

Biologics not properly kept are not potent. Many lives 
have been lost from Diphtheria although the proper amount of 
Antitoxin had been given, but it was kept on a shelf. 

Insist on your Druggist buying a refrigerator and a new 
supply of Biologics, he can send in the old supply and receive 
credit. 


THE DIFFERENTIAL DIAGNOSIS OF DIPHTHERIA. 


W. T. Harrison, P. A. Surgeon, Hygienic Laboratory, U. S. Public Health Service. 


It is now generally acknowledged that bacteriological meth- 
ods offer the only certain means for the diagnosis of diphtheria, 
since other inflammatory conditions of the mucus membrane 
of the throat may readily simulate the diphtheretic condition 
even to the formation of a membrane which will deceive the most 
skillful clinician. However, in certain cases it is imperative 
that at least a provisional diagnosis be made without the delay © 
incident to the demonstration of the diphtheria bacillus, since 
in many cases the physician does not see the patient until the 
disease is well established. Great attention should therefore 
be given to the symptoms in every case of sore throat, and on 
account of the time element, less dependence should be placed 
upon the laboratory, particularly in severe cases. It is not in- 
tended to detract from the importance of accurate laboratory 
diagnosis in all cases, but there are unquestionably many in- 
stances in which a curative dose of diphtheria antitoxin should 
be administered at the same time that the culture is taken. 

In general, uncomplicated diphtheria will present signs of 
prostration out of proportion to the temperature and local 
condition of the throat. The patient will be weak, the face 
pinched and the respiratory and pulse rate will be higher than 
the temperature and duration of the illness would seem to war- 
rant. Tonsilitis or septie sore throat both cause an immediate 
high temperature, usually higher than in diphtheria, the pain 
and tenderness in the throat are more marked, and headache 
and general discomfort more noticeable. Local swelling to- 
gether with the pain make swallowing difficult and there may 
also be present a peculiar nasal quality to the voice which is due 
to the swelling of the throat. 
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Locally the appearance of the throat in diphtheria may vary 
from slight general redness and congestion in the early stages of 
the disease to later formation of a membrane sufficient to ob- 
struct respiration with ulceration and necrosis of the underlying 
mucosa. The membrane is usually described as dirty gray in 
color with regular edges but is not by any means always as de- 
scribed. ‘The color may vary from grayish white to yellow, the 
edges are usually thinner than the central portion and they may 
be very irregular. It may first appear as discrete spots on the 
tonsil, pillars or wall of the pharynx, collescing as the disease 
progresses. The membrane usually gives the impression of 
being in the mucosa and not on it and a bleeding surface is left 
when it is forcibly removed. Pseudo-diphtheretic membranes 
are sometimes formed by pyogenic organisms which may closely 
simulate the true diphtheria membrane even to the bleeding 
surface on forcible removal, and it is in these cases that the 
question of differential diagnosis is raised and the need of specific 
treatment is to be decided. It is safe to assume that sore throat 
with membrane formation, moderate temperature, rapid pulse 
and prostration in a child should be considered for the purposes 
of treatment as diphtheria until such diagnosis is disproved. 
This is particularly true if the slightest mechanical obstruction 
to respiration is evident, regardless of the absence of previous 
cases in the neighborhood. 

The throat in tonsilitis will usually show redness and con- 
gestion surrounding enlarged tender tonsils which may or may 
not show yellowish spots covering infected crypts. These spots 
are usually readily removed with an applicator but are sometimes 
quite closely adherent. ‘The infection is due to pyogenic organ- 
isms and may extend to the surrounding tissues resulting in 
peritonsillar abscess which can readily be recognized on pal- 
pating posterior to the tonsil and by displacement of tonsil and 
uvula toward the opposite side. 

Septic sore throat is very similar to tonsilitis in appearance; 
the pharyngeal mucosa is more diffusely inflamed, the most 
striking difference being the constant enlargement of the cervical 
lymph glands on one or both sides. This condition is usually 
met with in epidemics more or less sharply defined, and is due to 
streptococcic infection. 

Where laboratory facilities are available for diagnosis, cul- 
tures should always be made when the patient is first seen. 
It is important that no antiseptic gargle or application to the 
throat be used for several hours previous to taking the swab for 
inoculation of tubes. The swab should be rubbed over the sur- 
face of the tonsil and pharyngeal wall giving particular attention 
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to suspicious surfaces and extending into the lower part of the 
pharynx as far as possible. By stimulating reflex action with the 
tongue depressor the lower part of the pharynx may readily be 
brought into view. The swab should then be gently rubbed 
over the entire surface of a Loeffler slant, rotating the swab to 
bring its entire surface in contact with the media. Both swab 
and slant should be submitted to the laboratory for examination. 
In isolated districts, particularly if a considerable period will 
elapse before sending the culture to the laboratory, it is well to 
place the tube in an inside pocket of the clothing, utilizing the 
body heat to incubate the organisms. This will frequently 
shorten the time between inoculation and examination of the tube. 

The culture is extremely important for accurate differen- 
tiation of diphtheria from other conditions, but the tendency 
to rely entirely upon the laboratory for diagnosis should be dis- 
couraged. Many laboratory procedures may be employed in 
the diagnosis of disease without danger to the patient from the 
necessary delay, but this delay incident to laboratory diagnosis 
of diphtheria may readily mean the difference in some cases be- 
tween recovery and death, or at least late paralysis, due to the 
rapid production and absorption of diphtheria toxin during the 
interval. 

It should be remembered that the responsibility for prompt 
diagnosis and treatment rests entirely with the clinician and can 
not be delegated to the more or less distant laboratory. Then, 
too, quite frequently first cultures in frank diphtheria are nega- 
tive in the hands of competent bacteriologists due to improper 
technic in making cultures, previous use of antiseptics in the 
throat, overgrowth of other organisms, or finally negative re- 
sults which can only be explained by failure of the diphtheria 
bacillus to grow. 

For the reasons outlined above it should be emphasized 
that the laboratory should be used only as an aid to clinical 
diagnosis and to determine when it is safe to release from quar- 
antine, and on the other hand, that the clinical senses should be 
more carefully exercised in an effort to recognize the disease 
more promptly in order that full benefit may be derived from the 
specific treatment at hand. 

The results of a mistaken positive diagnosis of diphtheria 
with unnecessary administration of antitoxin in an acutely ill 
patient fades into insignificance when compared with the fre- 
quent grave results following a negative clinical diagnosis in a 
masked case which is later positive on laboratory examination, 
with no antitoxin during the interval while awaiting the labora- 
tory report. 
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UNIVERSAL DIPHTHERIA IMMUNIZATION NOW 
PRACTICAL. 


With the original formula of toxin-antitoxin, containing 
three L plus doses of toxin, Park demonstrated conclusively the 
value of diphtheria immunization. In over 90 per cent of the 
children immunized in the public schools of New York City 
(some 500,000 children) the immunity lasted over six years and 
possibly will continue throughout life. As it was found that 
the original formula was impractical for universal immunization 
because of the severe reactions produced in adults, Park and his 
co-workers at the Research Laboratory of the New York City 
Department of Health modified the formula to contain only one- 
tenth L plus dose of toxin. Park’s studies show that this new 
formula produces an immunity equal to that established by the 
former product, and that no severe reactions occur even in older 
children and adults. NHence this improved product will permit 
of universal immunization against diphtheria. 

Immunization with toxin-antitoxin consists of three doses 
injected deeply into the subcutaneous tissue of the upper arm, 
over the insertion of the deltoid muscle. The doses are given at 
intervals of one week, each dose consisting of 1 cc, both for chil- 
dren and adults. 

Diphtheria immunization is especially useful for: 

(a) All children from six months to six years of age. Dur- 
ing this period the susceptibility to diphtheria as well as the mor- 
tality is greatest. By systematic immunization of children 
between these ages diphtheria could be stamped out in a few 
years. 

(b) School children from six to nineteen years of age. 
These usually come in contact with diphtheria each year and 
carry the infection home. No logical or practical method of 
eradicating diphtheria can be carried out without including 
the routine immunization of school children. 

(c) Those adults who come in contact with diphtheria and 
are constantly exposed to the infection, including physicians, 
nurses, and hospital attendants. 

(d) Persons who, due to exposure or infection, have re- 
ceived treatment with diphtheria antitoxin as a curative or 
prophylactic measure. Four weeks after the antitoxin is given 
immunization of such persons should be carried out with toxi- 
antitoxin. 


Missouri Health Bulletin. 9 


EXTRACT FROM HEALTH MANUAL 





Diphtheria (Membranous Croup) 


Rule 24. Diphtheria or membranous croup is hereby de- 
clared to be a dangerous communicable disease and subject to the 
following procedure: 

a. Premises shall be placarded. 

b. The patient shall be isolated until all discharges from 
the nose, throat, ears, ulcers, abscesses or wounds have ceased, 
and until temperature has been restored to normal; provided, 
that no patient shall be released from isolation until two suc- 
cessive cultures from throat and nose taken at least twenty-four 
(24) hours apart contain no diphtheria bacilli, such cultures 
not to be taken until at least nine (9) days after onset, and pro- 
vided further, that when patients or their proper guardians re- 
fuse to permit the taking of cultures, or when circumstances in 
rural communities make such procedure impracticable, the 
minimum quarantine period shall be not less than fourteen (14) 
days from the date of onset of the last case. 

c. All persons in an infected household shall be confined 
to the premises unless proven not to be infectious by at least 
one negative culture from nose and throat, in which cases they 
may be permitted to take up a residence elsewhere. 

d. All contacts with a case of diphtheria shall be quaran- 
tined for a period of seven days unless proven not to be infectious 
by at least one negative culture from nose and throat. The 
health officer shall determine what constitutes contact in each 
individual instance. 

e. The sale or distribution of milk or food from infected 
premises or by persons exposed to infection is expressly prohib- 
ited. 

f. Concurrent disinfection is required of all discharges 
and of all articles which have been in contact with the patient. 
Terminal disinfection is required. 

Note.—It is recommended that wherever possible the Schick 
test be performed upon all diphtheria contacts to determine 
who is susceptible to the disease. All susceptibles, and in the 
absence of the Schick test, all exposed persons, should receive 
promptly a prophylactic injection of diphtheria anti-toxin. 

Sterile swabs and culture tubes may be obtained from your 
Deputy State Health Commissioner or from the State Board of 
Health Laboratory, Jefferson City, Missouri, and specimens 
may be sent there for examination. 
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MEASLES. 





307 Deaths and 21,334 Cases of Measles Were Reported Last 
Year. There is an Epidemic of Measles Over the 
State at This Time. 


—_—— —— —_. 


The attention of physicians, health commissioners and 
teachers is directed to the rules and regulations of the State 
Board of Health of Missouri, in regard to this dangerous con- 
tagious disease. Inasmuch as the spread of the infection occurs 
during the period of catarrhal symptoms, teachers should ex- 
clude all suspicious children with symptoms of colds or other 
symptoms indicating infection. If in doubt the teacher may | 
have the assistance of the health officer. Every case of measles 
should have medical attention to prevent complications, such as 
bronchitis, pneumonia, otitis media, etc. According to the 
regulations of the State Board of Health of Missouri, Rule 29, 
as follows: 

Measles is hereby declared to be a dangerous communicable 
disease and subject to the following procedure: 

(a) The premises shall be placarded. 

(b) The patients shall be confined to the premises for a 
minimum period of five (5) days after the appearance of the 
rash and until all discharges from the nose, throat and ears 
have disappeared and cough has ceased, and until fever has 
disappeared. 

(c) Susceptible children and adults in infected households 
shall not attend school or public gatherings for fourteen (14) 
days from the last exposure. Immune contacts are subject to 
no restrictions. : 

(d) Concurrent disinfection of all articles soiled with nose 
and throat secretions and terminal cleansing of the house shall 
be practiced. 


SEPTIC SORE THROAT. 


Septic sore throat usually manifests itself as a severe ton- 
silitis or other form of throat inflammation and is often attended 
with complications which are dangerous and at times fatal. 
When septic sore throat assumes epidemic proportions, an in- 
fected milk supply can generally be found as the agency through 
which the epidemic started. The epidemic is usually “‘ez- 


Missouri Health Bulletin. 11 
plosive in character,” and affects fully fifty per cent of the con- 
sumers of the infected supply. As in all milk-borne epidemics, 
children are more often attacked than adults. In nearly all 
cases the infection can be traced to a single dairy, and even the 
particular agency, man or cow, responsible for the infection, can 
be isolated. 

Septic sore throat, contracted from infected milk, is caused 
by a specific microorganism, streptococcus of pyogenic variety, 
entering milk from either human or animal sources. Men and 
animals are about equal factors in the infection of milk with this 
specific organism. When of human.source, the organism is in- 
troduced: into the milk in handling same by a person suffering 
with a throat infection by contact or droplets sprayed in cough- 
ing and sneezing. The employment of infected cloths in the 
wiping and cleansing of cows’ udders preparatory to the milking 
process is also often a factor in introducing organism into the 
milk. Furthermore, the infection may be conveyed directly 
to the cow’s udder from a person suffering with a form of ‘“‘strep- 
tococcus sore throat.”’ 

The organism of septic sore throat from animal sources 
enters milk by reason of inflammatory processes existing in the 
milk glands of cows known as ‘‘Streptococcus Mastitis.’’ This 
organism sets up a severe inflammation in the milk duct with a 
discharge of pus material, which is secreted with the milk. A 
cow may be suffering from this particular inflammatory condi- 
tion without visible manifestations recognized by the average 
layman or dairyman.. In this condition a cow discharges virulent 
pyogenic streptococci into the milk being secreted within its 
glands. The only knowledge of its probable presence would be 
the development of an epidemic of sore throat among persons 
drinking the milk. The inflammatory condition of the milk 
glands may be quite common in herds of dairy cattle where con- 
ditions surrounding the stabling, care and pasturing give rise 
to injuries of the low hanging udder and teats, due to contact 
with fence wire, brush, fences and other objects encountered in 
the course of lying down on the field or in the stable. A single 
cow with an infected udder will contaminate an entire milk 
supply from a dairy when her milk is mixed with that of all others 
in the herd. | 

The disease septic sore throat may present a severe clinical 
type and result in death. Apparently it is not readily com- 
municable from person to person. The inflammation and swell- 
ing of the lymphoid structures of the throat and mucus mem- 
branes are severe; edema is a feature and many cases present 
pseudomembranous formation and other indications of virulent 


12 Missourt Health Bulletin. 


infection. There is a sharp febrile reaction, prostration and some- 
times delirium. The duration of the disease may be prolonged 
and complications occur in about twenty-five per cent of the 
cases. These consist mostly of enlarged regional lymph nodes, 
which may suppurate, abscesses, anthritis, endocarditis, pyemia, 
peritonitis, erysipelas, pneumonia, acute nephritis, otitis, and — 
other sequelae, indicating the invasion of the blood with a virulent 
streptococcus. : 

During the past year, about August, 1923, and epidemic 
of septic sore throat was reported in Portland, Oregon. Approx- 
imately five hundred cases were reported in this epidemic with a 
mortality of about ten per cent. The cause, an infected milk 
supply, was traced to a single cow in the dairy supplying all of 
the affected consumers. 


The State Board of Health of Missouri receives valuable 
co-operation and assistance from the United States Public 
Health Service, International Health Board and Children’s 
Bureau of the United States Department of Labor. The United 
States Public Health Service co-operates in the support and 
supervision of the full-time county health units, the control of 
Venereal Diseases and Milk Surveys and the trachoma control 
work in both hospital and clinics. 

The International Health Board have contributed funds and 
furnished personnel to assist in the Malaria survey in Southeast 
Missouri, the Laboratory at Jefferson City, and the support of 
full-time county health units. | 

The Children’s Bureau of the Department of Labor is assist- 
ing the child hygiene work in birth registration, the health- 
mobile and child health demonstration work. 


SERVICES OF THE STATE BOARD OF HEALTH OF MISSOURI. 


1. Furnish a trained epidemiologist to assist local health authorities 
in the suppression of epidemics. 

2. Maintain a public health Laboratory at Jefferson City for examina- 
tion of specimens. 

3. Furnish free culture tubes, slides and sample containers (through 
Deputy State Health Commissioners, or direct from Laboratory). 

4. Maintain a stock of biologics at Jefferson City for emergency dis- 
tribution. 

5. Furnish free salvarsan to physicians and local clinics for indigent 
venereal patients. 

6. Maintains a special hospital at Rolla, Missouri, in co-operation with 
the U. S. Public Health Service, for the treatment of the more severe types of 
trachoma (granulated eyelids). 
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7. Maintains a traveling field hospital unit to conduct clinics in various 
parts of the State for the treatment of the milder types of trachoma. 

8. Investigates existing and proposed public water supplies and sewage 
disposal projects. 

9. Investigates public milk supplies. 

10. Promotes sanitation of towns. 

11. Promotes sanitation of rural schools. 

12. Secures the correction of public sanitary nuisances. 

13. Assists in mosquito eradication. 

14. Apply measures to prevent and suppress diseases of infancy and 
childhood. 

15. Conduct physical examinations of school children. 

16. Distribute literature on maternal and child care. 

17. Promotes the establishment and support of full-time county health 
departments, and the employment of public health nurses. 

18. Publishes a monthly bulletin containing current public health in- 
formation. 

19. Publishes periodicals on publie health subjects. 

20. Furnishes lectures and public health films for medical societies and 
community meetings. 

21. Compiles permanent records of births and deaths. 

22. Studies the prevalence of reportable diseases. 

REQUESTS FOR ANY OF THE ABOVE SERVICES WILL BE 
GIVEN PROMPT ATTENTION. 


HEALTH NEWS. 


The number of cases of contagious diseases reported to the 
central office each month will be of interest. 
Here is the tabulation for January, 1924. 


No. No. 
Morbidity Reports Cases January, 1924 Cases 
Ss i yO MOTI Puan cnc wdilew bein 1 POURS... ns 5 TREKS Aho owas de 0 
Sees RS 2) WS Tn nak ecwacenne st 303 RITA ne us, ax Skeet a ch we ae 94 
Pee Lives we ee as ws cc nteera ia nite 352 PS, Sai es oe AAR Ea ee mele 0 
Epidemic or Septic Sore Throat....... 5 GT OU ison sn BA bie oes es 501 
SPOS, g PAUP RS TA aie ne ddan % 0 EINE, (85 ono sw dw thee eink we 33 
SEEDS 6 oor APSR Ver eee kth ns 100 OM Cds ws od 6 Ree wo OO 3 
DOs «664 ARERR oa none de ee be ol 2635 POS, oo os ws RAMS Sb Oot 9 
Meningitis (Cerebrospinal)............ 7 i ELON... 5 0 4 Sab ea ie ba oe 282 
5.4% pees Dscdd nie bE ow’ 126 tenn. POS 6. os a beams wee Ot 17 
Ophthalmia Neonatorum............. 2 MAMIE 4.0, ON Dates eras eos ws ne 357 


Doctors, please do not neglect to report your cases of con- 
tagion. We want to help your locality. If you report, we have 
an index of contagion and thus can observe where we can be of 
service in assisting with preventive measures. 


Did you know that the State of Missouri is not in the Birth 
Registration Area of the United States Census Bureau? lf all 
physicians will co-operate with the State Board of Health by 
reporting all new births and sending in delinquent reports, 
Missouri will be admitted to this area this year. 
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SMALLPOX INCIDENCE LOW IN 1923. 


It is gratifying to know that the 1923 smallpox incidence in 
Missouri was approximately 50 per cent below that for 1922. 
The exact number of cases reported for the two years respectively 
were 607 and 316. This reduction has been due to the large 
number vaccinated and also the efficient method of quaran- 
tining. 


A contagious disease chart is being furnished by the State 
Board of Health of Missouri for posting in every school in the 
state. 

Be sure and use Biologics marked ‘“‘The State Board of 
Health of Missouri.’”? They are just as efficient and much 
cheaper. 

DEPUTY STATE HEALTH COMMISSIONERS. 


County. Name. Address, 
TNE. 2 7. ote Ch 4a BR: Dr. OA, Csr We Ra ks eee ds 0 4G Kirksville. 
ee i owed & bd gon bo wb De) We Coa ie os cb a Pc oe Rosendale. 
ee mNMNNIN coin cnats Gage 6 ie ew Ge nS Dr. Austin McMichael.............. Rock port. 
pee ss bos Sob bed $4 Bes Te Ay Tee i ec ee oe SCE CRS Mexico. 
Ce Oe Rr aie hee 2 B.A eh nan nis bo haenoale 62: Cassville. 
OUI Di hs aes Kak os ee eed Dr. Claude E. Duckett.............. Milford. 
TS a ee, eee ee ree Dr. Chas. E. Powers................ Butler. 
J eee ae eee eee: ED che A NIN 33° s ise, Da sk pt wee ares Warsaw. 
DRIP Sa i tae OS wen a in, Cw, AOI bos lied @ i's we % Marble Hill. 
MUN igi ie Ge 8 Ee cx & A Adon b Be, Mee NO ons ook as on een Oe Columbia. 
MOE, ies bb Paw 0 ae ab ot ae, Te. ol os 3 0 TRE tae St. Joseph. 
Se s,s St ants 2 0 Hate Dr B. is TRAP rks kts dha wiwwd oud Poplar Bluff. 
MPEG ss 5 vn oo oes hw 6 wh Des ds eee a a ee AS. Kingston. 
WON ar) occu be Pas WS De ©; 3. Cariehien.. 5 Va i EGS Fulton 
SR ite giana gulbh a cat @-8 «ane ior, Gi. A, DEOMI S. fi cid ee vseass Linn Creek. 
Oape Girardeau... .....sceee Bt, Bieter Benoetissvis. . vied bn eis Jackson. 
el ee SR RCO VERE. os ccs ee ci encase Carrollton. 
a 5 eae ew eed © ote Da Te AV OSROTES. o 6 ks bec Ceewws Van Buren. 
NE rode tnete sds nee ORS a ote he. 55 OO 8 ec a pal Bid on Ls oe Harrisonville. 
Ne hig sales uid ices wie ste BP RB. ook ce nee ae pl Stockton. 
Memerieee’...2,)02 4h). bk toes oe Dr Wee. ech ee Keytesville. 
PERO TA IN So nh wi tw OEM ew ate Pe et i nn Ozark. 
MIG i afc GAs Sid Bees le Bes PRR AONBOR TS he ne he nee Kahoka. 
ie nS a teens Gat © has aaone Dro Burton Maltby... ook osc ch wees Wis Liberty. 
OE oo ise arta crea arelow e De Go Wr Cn neta inc ce cee ane Plattsburg. 
Oke te & Fait ned oe bee EE ie Te AiG 86 . £4 ws FS eS See SI Elston. 
Re bas os Soe Cees ty Ae, the AROS Os oe ad ws 3 6 Rew nee Boonville. 
PN ie eh ae ae wr ow mien Dr. Geo. W. ROOTES. 60k ee wrdeewsasas Steelville. 
PES, oS «ova ie tem LGAs a ee Dr. 0. Vp Hemiree.: «6 oso. o.. aee Greenfield. 
a I oats 220, SCOUGEE BAICNGy . bk ows kd eee os eer Urbana. 
ROI aot. eclallcki se dl tad Dr. Fj eer. fic ig. Sha ai Gallatin. 
BPE 6g vin ha hk bch ee Lite Bie. SRO, ees Bee Pek i eae Maysville. 
BEES. ica ed Vek eee T ook ek DY Ws BB We Se fs CI te Salem. 
TR eas ck cot Beaha 5 Samia Dr. J,. Le Gentry. ..... Sei 5 shteamits stew Ava. 
WESC Fo ee ds os Son eS Bee, Tar kee BORO. . ocr see a Oak ba Fes Kennett. 
SE ae Se eee Aaron De, Wyte: Mitenell 64 2658 oi eles ele SS St. Clair. 
MINN ite. its sn - s0, bmx“ aioe GAD We, Bite ase kn. we Be Sp wc0 Hermann 
Tee S's Ck eee aa wean Sat, ee Oe ene Cs ea ee A Se ee Albany. 
IRS. Sys dasa hone nt mene Oak Be. Al Oe Pes og ced & ah bo Bad oe bees Springfield. 
ev Stn un be eee ean Te 0S, (eM adn, Sass ook kc we whane pk ae Trenton. 
WeTNOD.. 5S enG eres bs One es Dr, Wi. W.  Wandivert. 3. osc ds cies o Bethany. 
BE. 092F ede Diving. x © ee &% Bane Bee te ROT kaw ow 68 45 hw ee Clinton. 
Pee Gd 4. 3X a Late Pe 828 JO es «ww SISA = Wheatland. 
Eo lice osx: gad oa a a te 9 0. as PE ns fs ae Fee wee Fayette. 
mOWO ss FO HES dis ie eel: De, oF WS Sear Ss TES Se West Plains. 
IN ii a cs HH LRECELMS ONS Boe ASS Vio MOTOR. 6 tek cenkh nicer ren Ironton. 


MN ell coe a ARs Oa RR a Bot as Ws STOR s so ca td eee ee ee Independence. 
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County. Name. Address. 
Press's & kei ew ewe daw bees Se Bae ee ics ode bk wok oe ee Carthage. 
MOE sg 5 as sn ee ks wien wie SPe. 2s We BEE. 6 os ows ekg nomen Festus. 
dG 24 Dus i hx wea OS De, J. 2, BRGORON Ss és ee bes BOs Warrensburg. 
De etd whla oa. ay tows & Se aRe Dr, Jamies BOARS Misa s. 6 xs hs kw bck Edina. 
ee ars <tedae Eee FF, “Fs os 5k us oo a oO ew bk Lebanon. 
MEIN: Gils aa Keene a'd We Rad 8 2, Tt SR ins oso wale elen's Oe 2 OS Lexington. 
Es wa ao wale eee oe daa Dt. Wn 5, ee tis Since c Ad thes 1O8 Mt. Vernon. 
LB oe ate oe ok al KOs oa 4 os Dr, Geo, Bee Ok, .. Se ales buy cle Monticello. 
MOE Sigs oka dK San Tk owe ee De, An Ta nk Se + ee PE es Troy. 
RS eee eee es Bas Bi TO RO, ck So oo we tens Da ES Linneus. 

NN gn oe dw a eee OS S76, DE, BA. eee 3 5 6 ios s iw eS Chillicothe. 
eee eee Ear, We a SON ks = ne he A ao a Elmer. 

ee ra ae Te, We Bi. SeRROR AT. Oo hs Ms oak Mine Lamotte. 
sb Cae kd boss ON Dr, 0 A, Se ie ko rts oh ae Vienna. 

>) kta wav ke naan ce Beamel aor, TF, tae TRO. & oe x oe De se ae ee Palmyra. 
tbe kd Sa es oe et DP, Be Bs TEP sc ce tun ns uke dose Princeton. 

Ti ee il al, ho a ee Dr. W. 2D; DeteWean..c% . 2. FA eases Brumley. 

Me PMIDT, ook oo ae eee ss he tas wee Bi Th. BABPISE Des oc « Bhs wakes Charleston. 
WROD. 6 kb oS de we’ os os ks Om PP OMES, Bes SOIONOT 3 ncn ss chs bs eee California. 
a ee ee De;.Geo. M. Ragsdal@.>.......i.c3%: Paris. 
PNUORIET ooo cis ce wascccn Sf ra. Al TUDRIOY . Gai es so cca eees Montgomery City. 
Es a x 5 oa 6 dane oO RO Err ee as SPU so «4: Rae ee Versailles. 
PING DOT. occ k nc owensens Dr. win. N. O'Bannon, 60%. ec kecae New Madrid. 
Is & ey aoe dee oe OD ae  Tet 4), ee. Bs Bk g 4b ce a ee Neosho. 
oS oi Dre Ten 5 Ks eee eek ic eaeee Maryville. 
oe a ae ee Dr, Ge Pers. 3 evr iowa oe ws Thomasville. 
Ns 5 pel ot gh Be 4 0 6 8 DR. Ts es AP se OU. wa. oe we es Linn. 

OSRtE 2a éee ss ams & 0% «és TOR es SS od. ook 6 Dee ceases Gainesville. 
BE aaaveik « acdc $0 Gs os su Eee A, LES oo ad Ee creas Caruthersville. 
Pee cies eed koe Seas «6 Ere. tak Oe, wd. ho wie bes cs tbo Altenburg. 
eo ee eee ee ee. 3 A RS Se ee ee Sedalia. 
Pe: ot . SOR eo Dr. W. 8S. Smith......... Se a ies Rolla. 

PG « dekhhigs + sek «5 DS Te WO OROD.. . dikes. Bowling Green. 
PO. 5 ak os caw eee. « oo RR ee a > i See Platte City. 
cf a | ee ee TRF ee ee ln Bch wae cake Bolivar. 
PARES ou kha 04s oes oY CS Rett BOON Eas 6 cad: s th cowie Be vd ok Waynesville. 
eT ds Sek os « Fen cee DE eee, GMA, esses Fv Seek. Unionville. 
SERS i er =. ks > » + Meal De Wik: Webern. ees os SR aes New London. 
MEMMREOHOR, | c sok ss Felts ales wo oe DPI Aa Se, hc ok vo een veranh Huntsville. 
SO es aes: Dre 00K. o.. . ee KS Richmond. 
TROTTING, 6 aan. is «ies DE, Werks SOLON CN « boo die Sees cael Centerville. 
ORE Ceres Spe eee WV GIG. 2 2. sco cben dade Doniphan. 
ee: DOP ea RCO Gina ss chin eh ewe > St. Charles. 
se ae Dr, Beith Beevers... . ied es cee whee Osceola. 

Peet, PTO 6s 5b ha oe a Dr. Bradford Massey............... Flat River. 
Ste. Genevieve. . ase. si eves Dr Od. Sraeedaic.. i ccpeeek it: Ste. Genevieve. 
Bey: Ais ca cease TS> eee. OF) ROY. ok ees Pe es Clayton. 
PRs Sas Wa chs seas s 8-Se 6 De. WSO. Aidin.s once 2k Marshall. 
Oe se hs «bs euatak ois © Dr. A, 3. tea ese ea os ok Lancaster. 
EIEED S 5-5. ie. 00 Rhee, « ane De; W. 8. Pees cn OF eesti . a Memphis. 
Ne, a x Ke og s Set ade ih. Uy, Sees Wis os eaten. es ae Benton. 
eIetINOUs s 6s vos Vs 0 pee or, F. FeV eee vss cs Pees ae Eminence. 
Ole. ss « 5-< > 5.3 pe i. Fh. 8. DIS... .. 4 ead we bs Shelbyville. 
BOOGGSrG . us os + cee eee Peer. F Mie... doa ben es Cons Bloomfield. 
0 a a Dr. W. N. Deatherage.............. Galena. 
PRA ss Se Ka 0 Coes ee ese OPT ees so ks Milan. 
TEE ss 0.2 ates, s class be Pee meee Oh, Rae . ks tk os 0s Abe .... Forsyth. 
RDS. 6 6 3a 6 OL kw Re eet. Foe Ve UMAOK. 4... os sas Hee res ok Houston. 

6-5 dees 0 ks ee Petree. TROPRDGCH,. 0 os ox ce sw 0 WS Nevada. 

Wy ORPOR, ss 0:0 sb xt ces ec i: Oe Warrenton. 
WT OMUINGION. «55 scm s os aes « Dr eos, 12. Taurman.. i... i. veka Potosi. 
Ne as Sse SNe ono 2 ae = Dregonn Fo Ween... cc ecucccccull Greenville. 
SE ss og 5.4 6 4 6 2 bo 0 SA, 0 0 TRE Fi, Ss kc cs ce enced eae Marshfield 
ev’ « oa oma a oe DoD eS i nn ec ccc eee beeen Grant City. 
ESN se hes Se hee wk CONES Ta deere. EIN. Cw ec ten ee Hartville. 


*Full-time County Health Departments. 


“HEALTH IS THE STATE’S GREATEST ASSET’? 
T-A Rings the Bell—Every Time 





T-A (Toxin-Antitoxin) is an absolute preventive for diphtheria. Its im- 
munizing effect is lasting—its general use would banish diphtheria from 
Missouri 
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Trachoma an [mportant Public Health Problem and Methods Adopted 
- For the Control of This Disease in Missouri 





Trachoma Hospital, Rolla, Missouri. 
Established July 24, 1923. 
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Trachoma Clinic 


Two photographs of a typical trachoma sufferer. 
this disease. 
the light of day. 
at the time he applied for treatment. 


Trachoma or Granulated eyelids was. 


found to be prevalent by a survey made in 
1922, throughout the southern part of 
Missouri, and extending with less fre- 
quency in a number of the northern 
counties. A tabulation of the Rlind pen- 
sion rolls revealed the fact that approx- 
imately 1,400 pensioners were blind as a 
result of Trachoma. This disease being 
much more widespread in the state than 
had been previously known, the State 
Roard of Health of Missouri immediately 
took steps to complete the tabulations 
and outline a plan for the control, treat- 
ment and prevention of this contagious 


This man, 28 years of age, suffered a number of years from 
Photophobia (pain from light) was so intense that for years he has not been able to bear 
His wife or one of his four children led him around. 


He was drawing a blind pension 


or catching disease, which was found to 
cause twenty per cent of the total blind- 
ness in the state. | 


Definite methods were established 


for this work, namely: 


TRACHOMA HOSPITAL. 


The State Board of Health of Muis- 
sourl, with the co-operation of the Sur- 
geon General, U. S. Public Health Service, 
established a hospital at Rolla, Missouri, 
with a 24-bed capacity, for treating Tra- 
choma only. This hospital was opened to 
patients on July 24, 1923, and the entire 
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This is a likeness of the same shown in Nos. 2 and 3 after he had been cured of trachoma by 
He is now at work and happy. 
Life which was once a burden is now a pleasure. 


treatment in the hospital at Rolla. 
support his family. 


bed capacity was taken. It has since 
that time been completely filled and has 
a large waiting list of applicants. 


TRAVELING TRACHOMA CLINICS. 


Twenty-five diagnosis and treatment 
clinics were held, where the milder cases 
of Trachoma were treated and in most in- 
stances cures resulted. The State Board 
of Health conducted these clinics with the 
co-operation of the U. S. Public Health 
Service, and the citizens of towns and 
cities where the clinics were held. Thirty 
bed hospital equipment was established 
and the clinics usually lasted a period of 


two months’ 
He can enjoy the light of day and 


three days. A corps of three nurses and 
one physician was kept constantly in 
the field and examined more than 40,000 
persons during the summer of 1923. 
1,114 Trachoma cases actually attended 
the twenty-five clinics which were con- 
ducted from September 22 to December 
19. 546 cases were operated and many 
sent to the hospital at Rolla. More than 
40 countiesin Missouri were reached by 
this survey. 


EDUCATIONAL. 


In addition to the hospital and clinics 
an educational campaign was constantly 


Trachoma Clinic 





Brothers who have had trachoma for many years and have spent all of their money in an effort to find a cure. 


carried on. As the etiology of this dis- 
ease is still in doubt, the method of trans- 
mission from one person to another still 
lacks positive demonstration. However, 
it is generally conceded that the disease 
is transmitted from the trachomitous eye 
to the non-trachomitous eye, through the 
use of the common towel, wash basin, bed 
linen, playing blind folding games and 
other means of close contact. A large 
amount of printed literature was also dis- 
tributed to persons who attended the 
clinics. 


TAX PROBLEMS. 


The Blind pension rolls, 1922, in- 
creased to a much larger number of ap- 


plicants for the blind pension than had 
been anticipated by the legislature, thus: 
bringing about a most acute crisis in tax 
problems. Approximately 6,000 Missouri 
citizens had made application for a blind 
pension and had met the requirements of 
the law. At the rate of $300 per person 
per annum the total claims would be one 
million eight hundred thousand dollars, 
therefore being largely in excess of the 
amount produced by the 2 cents on $100 
valuation Blind pension tax. In view of 
the fact that this disease seemed to be on 
the increase and that the future held out 
no hope for the infected citizens and in 
view of the future fact that the proper 
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Group of 22 patients at the hospital at Rolla, Missouri, all under treatment for trachoma. 


treatment of this disease usually brought 
about a cure, the State Board of Health 
made an effort to bring this treatment in 
reach of the citizens of the most moderate 
circumstances. One of the handicaps to 
treatment was found to be that a num- 
ber of the trachoma patients lived in 
rural sections far removed from railroad 
facilities and were hampered usually by 
the lack of available funds to take treat- 
ment in hospitals in cities. This was 
overcome by transporting a temporary 
hospital to remone_ districts. Many 
patients were treated in these clinics, who 
had not seen daylight for months, being 
compelled to shield their eyes from light 
of day because of the pain occasioned by 
the admission of light. Most of the 
advanced cases also had corneal ulcers, 
complications and pannus. These cases 


are not isolated cases but are instances of 
many pathetic cases, the results of this 
dangerous though preventive disease. 
Many such cases as the following might be 
recited: , 

A little girl, age 14, had never at- 
tended school, and of course was unable 
to read or write, going about shielding her 
eyes from light. Parents, brothers and 
sisters also had trachoma. ‘This girl was 
placed in the hospital and her sight will be 
restored so that she will be able to become 
a valuable citizen. 

A man, married, age 28 years, with 
a family of five, was found to be unable to 
look after his own wants and those of his 
family, was led about by his brother-in- 
law. This man was on the blind pension 
rolls. He was sent to the hospital and 
in three months time was able to return to 


SRL 


ae FRISCO Rain. 





Two_views of Trachoma Clinic and examinations being conducted in Frisco Car. 
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Trachoma Hospital Car and its Staff. 


his family, no longer requiring the pen- 
sion, as he was able to provide for his 
family. 


Many pitiful cases were seen where 
the vision was completely destroyed from 
trachoma, which emphasizes the preven- 
tion and early treatment. With the co- 
operation of the people this disease can be 
stamped out of the state in a few years if 
the legislature supplies sufficient funds 
to continue the work already begun. 


RAILROAD ASSISTANCE. 


Both the Missouri Pacific and the 
Frisco Railroad Companies rendered as- 
sistance by the loan of the private car in 
which the personnel and the _ hospital 
equipment were transported from place 
to place. 


SCIENTIFIC RESEARCH. 


The State Board of Health requested 
the U. S. Public Health Service, Wash- 
ington, D. C., to establish a branch of the 
Hygienic Laboratory at Rolla, Missouri, 
in conjunction with the Trachoma Hos- 
pital to do scientific research on the cause 
of this dread disease of the eyelids. This 
laboratory is now in operation, having 
been established about March 15. The 
work contemplated will be mainly con- 
cerned with the following: 


1. Attempt to reproduce the dis- 
ease in animals with material obtained 
from typical cases of trachoma. 


2. Isolation and culture of causitive 
virus or organism. 


3. Reproduction of disease in ani- 
mals with cultures thus obtained. 
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Examining Room, Lebanon Clinic. 


The Rolla Hospital will furnish an 
abundance of clinical. material in all 
stages of trachoma. 


METHODS OF TREATMENT. 


The method of radical cure as prac- 


ticed by Dr. John McMullen, Surgeon, 
U. S. Public Health Service, is surgical as 
well as medical. In the active causes the 
granulations are actually removed from 
the eyelids with one operation which oc- 
casionally must be repeated within one 
month or two, but in most cases one 
operation is sufficient. This if followed 
by medical treatment. In the advanced 
cases of Trachoma, where entropian has 
developed, the treatment.is again surgical. 
Many thousand cases have been cared for 
in Trachoma Control Work in other 
states as well as Missouri, and the de- 


velopment of operations has become a 
scientific procedure, so that definite re- 
sults can be expected in almost all cases. 


PUBLIC HEALTH MEASURE. 


Trachoma then is not only a terrible 
handicap to the individual sufferer but is 
a Public Health Measure of great im- 
portance. Untreated, it remains a life- 
time, a constant discomfort to the in- 
dividual and a menace to his neighborhood 
and finally deprives him of his eyesight. 
Even after the sufferer has been rendered 
sightless by the disease, the Entropian 
Trichiasis and, etc., remain to harass the 
blind and add to their misery. 

Compare this disease with Yellow 


Fever, Smallpox, and other acute condi- 
tions and they may be said to be kind to 





Women’s Ward, Lebanon Clinic, 





Operating Room, Lebanon Clinic. 
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their victims, since they terminate in a_ in the surveys and reported by physicians 

short time and when recovery takes place ofthestate. Up to the time of the writing 

leave no bothersome sequal. of this article 1,114 cases had received 

treatment in the clinics and 254 in the 

PREVALENCE OF TRACHOMA. hospital and of course it is impossible to 

The State Board of Health has tabu- estimate the number treated by private 
lations of 1,655 cases of trachoma found physicians. 


THE STATE BOARD OF HEALTH OF MISSOURI CO-OPERATING WITH THE UNITED 
STATES PUBLIC HEALTH SERVICE TWENTY-FIVE THREE-DAY TRACHOMA TREAT- 
MENT CLINIC. 


Cortez F. Enloe, M. D., State Health Commissioner, Jefferson City. 





Number 
Number Num ber Number | Estimated| examined 

No. Place. Date, 1923. examined. | trachoma opera- jattendance.|preliminary 
cases. tions. survey. 
1 ei benamon:.s bale. | Bephe Ben 480 111 67 600 1,380 
2 J Wiarsnneld os. ade, pepti. ZOiaa. ane 54 ol 700 1; 366 
a aa ee ress Ooty > Ge 2: 257 34 8 400 817 
AST RGUNVEE ESS el nS Oetier Tees o 159 46 24 167 4,500 
7 is) > eee ee Gtr eae ve et 3 205 66 38 220 1,429 
6 | Mountain Grove..... ete Eire iy ta:. 196 34 23 245 820 
7} WEBS? PIAS ss. . oes. Ont: “Be oes; 228 48 ot 300 1,585 
So Wminenee, 6 os. Oet.< 24.66.53; 230 Dd ya 246 1 ,286 
9 | Jefferson City...:... et Bs el ay 458 115 47 700 12,600 
10 | New Madrid........ Gt eek + ce 300 51 ol SOO 1,000 
A pS REPRD Ah ae scabs cee va els Dem “Obs ce. 187 51 of. 199 1 ,241 
1. WePSETGS eee oe INO SiS 110 | 22 8 125 O87 
1S SEOs hey oe we) DO eta 267 54 19 200 1,014 
Ce Pe oe so alee Sens Nov. 104.2: 119 16 met ge 130 tD3 
£3; 4 Wied PAV es e's ss Mov... 2252 153 30 17 225 153 
16, Brans0n) ss 6. ees NOV. Maes 405 19 16 430 1,047 
UZ Pople lati... - esd 2 Biya Fo he ee 294 62 20 333 1,341 
CG: erter. 2. 2G. oe 3 os a ON es bes 210 56 19 230 1,450 
19 | Fredericktown....... INOW. 2. hos Paes: 27 9 250 1,250 
20 -| Jeirervson. City... 0% eG. 15. deus 81 18 7 100 1 ,20U 
A et os Pie 055 be ees re ee 128 19 14 200 385 
MRO IOS fo ee oe ep eee LOA ssa 60 15 11 100 276 
BA Peru miley. <tc. 6 sa ese Dee: Aa Bes 293 36 13 350 588 
DY EON ie Parnes o> Pree? dit ae 151 . 34 14 175 1,130 
Ae ID) to | er Deen [Gi oo 282 59 30 250 1,122 


| | Ss | | 


Mga ii. cape es CP eas 5 846 1,114 546 7,780 40) ,720 
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One entire family of seven infected with trachoma. 


Fe 
La ea pe 


ee. 





They were all treated and cured at 


‘the Lebanon Clinic. 


The State Board of Health Labora- 
tory at Jefferson City is at your service. 


A copy of the new Missouri Health 
Manual, outlining Missouri Health Laws 
and Regulations of the State Board of 
Health, will be sent on application. 


Annual registration of physicians and 
midwives with the local registrars of 
Vital Statistics 1s required by the State 
law. Co-operation of the physicians in 
complying with this law will assist greatly 
in the medical survey now being con- 
ducted. There is no fee for registration. 
See Revised Statutes, 1919, Sec. 5811. 


A contagious disease chart is being 
furnished by the State Board of Health 
of Missouri for posting in every school in 
the state. 


Be sure and use biologics marked 
“The State Board of Health of Missouri.” 
They are just as efficient and much 
cheaper. 


HEALTH NEWS 


The number of cases of contagious 
disease reported to the central office each 
month will be of interest. 


Here is the quarterly report for 
January, February and March, 1924: 
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Three generations of trachoma—father, son, daughter and grandson. This is typical of many families 


where this disease had infected tnree generations. 


CASES REPORTED FOR JANUARY, FEBRUARY AND MARCH, 1924. 
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This photo shows brother and two sisters who have paid the great price. Total loss of sight from trachoma. 
Our clinic reached them too late. No greater sermon on disease prevention could be preached than to 
view these unfortunate people. Not only are they deprived of the light of day, but they have suffered 
for many years untold agony from ulcerations of cornea, entropian and other complications, that follow 
in the wake of this preventive, catching disease. In conversation with these unfortunate individuals, 
who are now onthe blind pension rolls, we have the statement that their greatest wishis that theState Board 
of Health had made possible 30 years ago the relief that they are offering to Trachoma sufferers today. 


MISSOURI’S MOTTO 


‘Salus populi suprema lex esto” 
(The Welfare of the People is the Supreme Law) 


The purpose of this bulletin, which is to be issued quarterly, is to dissem- 
inate information regarding the prevalence of preventable diseases and the best 
methods of their suppression, to record progress in sanitation and the control 
of preventable diseases and to acquaint the profession with the services they 
may obtain from the State Board of Health; all with the aim of bringing about 
better health protection for the people of Missouri. 


CORTEZ by HNLOE, MybD., 
State Health Commissioner. 














This Photo shows two brothers blind from trachoma. The wife and children of one of them are 


infected. 


typical group of trachoma patients who have been operated in one of the three-day c 
lady and the young man at the left are clinic assistants. 
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